No_ 300

4
10.48

LACK. INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—-USING UNFADING D

FILED MAY 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. m.jl 2 PRIMARY REG. D1S5T. no_m. Registrar's No /d g/

12344, (KJ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lsatitotlon: residecce before

a, COUNTY e, STATE - b. COUNTX,. - adininalon).

ST. LOULS Missouri Camden:

b. CITY ar mite, write RURAL . LENGTH OF . CITY

DR, (U outedde enrporate Uk, write O embiz| STAY da this piocw]| — OR S o (reorpentten et

TOWN  Affton 5 mo. TOWN Camdenton T
d. FULL NAME OF (If a0t in hospital or instisution, give street address or location) . STREET (I rural, ghvs location) -

HOSPITAL OR ADDR i 5

instrrurion 9970 Baptist Church Road PRES  post Office Box #1 02/

3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Manth) (m,) (Year) 1

(Typeor Pint) . Frma H Brinc peary  May 10 1955 |

5. SEX / 6, COLOR OR RACE | 7. mfmmgg EF\YEEC“E’SRR'ED ,( 8. DATE OF BIRTH 9. AGE o yenf v ver | YER | ¢ UNOEM H 6mS,
(Bpacil, onf D H .
F W ' =" |November 4-1898 | “3&” il bl s
102. USUAL OCCUPATION (Gvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE O\ 12 CITIZEN OF wrAT
o0 dar et of 1t if ratfred) Y {City and State or Forsign Comntry) o
ousewite at home St. Louis, Missouri YARRY?
nlh. FATHER' S MAME 13b. MOTHER" 5 MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Herman F, Detjen lBertha L. Ba {Charles A. Brinckmann
3ms DECEASED EVER IN U.5. ARMED FORCS;I 16. SOCIAL . SECURH'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘=, oo, pr unknown) | (If ywe, give war or dates of service)

Y72 e UNKNOUJM Mr.Walter Fuhrop 9970 Baptist Church Road
18, CAUSE OF DEATH i . AL CERTIFICATION '5’552}’?.‘.. grrw%su
Enter 1. DISEASE OR CONDITION . DEATH

'nmh"?:)“z‘; md'(’; DIRECTLY LEADING TO DEATH® (o) -~y % M /s
. (b), ; y —
*This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such gorgdmmbgm: if 7115 ginl& DUE TO (b} *
2 '3 tat
it e, | 0 e o
ease, injury, or il DUE TO (c)
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS
e " Conditions contributing to the death but not
related to the diseare or condition cauring death.
19a. DATE OF OP_FE’AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/75X ves (1 _wo [D-

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (as..incraboxt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boine, farm, fagtory, sireet, ofiee bldg., eto.)

HOMICIDE -
214. TIME (Month} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ity o | MIETT M
2. I hereby ceriify that I attended the deceased from _%, IQJI: to J—"Lﬁ_, 19J'J,'¢ha: T last saio the deceased”

alive on - , 193 » and that death eccurred alf 2 m., from the causes and on the dale stated above.

2. NATURE (Degres or titls}*") 23b. ADDRESS 3. DATE SIGNED
_]@t-ovﬂn‘] o&m . W, CO. @i 13 ll-'__;.—u,-dr
BURIAL, CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION [Olty, town, or connty) . (Btate)

ON, REH%YAL {Bpesity)
buria 5/13/55 |Sunset Burial Park St.Louis County, Missouri
DATE REC'D BY LOCAL, ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
-l Beiderwieden F.H.Inc., 1936 St.Louis Av.

mer’s Statement on Reverse Side)




2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By ...l eeaaaas O St , Student Embalmer No...).zﬂ'.?

working under my personal supervision.,

Student.......... . L F Alrer i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




